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8/28/23

Patient experiences fatigue, fever, cough, 
congestion

8/29/23

+ COVID test, patient prescribed but did not initiate 
Paxlovid

9/6/23

Seen in ID outpatient for sinus pressure. Xyzal and 
Nasonex initiated. Neuro exam normal.

9/11/23

Presented to ED for 4.5 hours of numbness, 
weakness and paresthesia of left lower extremity 

with abnormal gait. Babinski sign absent 
bilaterally, patellar reflex 2+. CBC, BMP, CRP, ESR 

all WNL. Imaging showed spondylosis and 
foraminal stenosis.

9/12/23

Complains of ascending numbness, headache, and 
cough. Neuro exam demonstrated weaker left 
patellar reflex and lower extremity numbness. 

LP showed RBC 22, otherwise WNL. IVIG q24h x 5 
days started. Meningitis and encephalitis panel 

negative. CSF glucose elevated at 76, IgG absent. 
Lyme negative. MRI normal except for 

degenerative changes similar to those previously 
noted on CT.

9/13/23

LLE weakness, RLE sensory loss, DTR 2+, clinically 
improved strength, numbness present from below 

nipple line to lower limbs; GBS suggested. 
Ganglioside ab panel 6 ordered.

9/14/23

Improved motor strength, DTR 2+, no myoclonic 
jerks. Headache continued. JC virus PCR negative. 
Protein immunofixation electrophoresis albumin 

elevated at 5.2.

9/15/23

Numbness now reduced to below ribs, increased 
perception at toes.

9/16/23

Finished course of IVIG

9/17/23

Discharged with home PT; LLE strength 3/5, RLE 
strength 4/5, DTR normal

9/22/23

GM1 IgM negative

11/2/13

Continued midtrunk L>R burning sensation of the 
feet, lower extremity weakness and numbness. 

Sensation to light touch and pinprick diminished 
BLE. Full strength throughout with 2+ reflexes. 

Afebrile. Gait normal. Started gabapentin 300mg 
TID. Carotid artery stenosis testing was ordered 

but no intervention was indicated.

11/22/23

Reduced sensation of BLE, LLE temp 31, LUE 32. 
NCV showed reduced amplitude at 0.5; EMG 

showed normal morphology and recruitment with 
no evidence of polyneuropathy or lumbosacral 

neuropathy.

12/14/23

Residual altered sensation of perirectal and L 
thigh.
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Introduction Case Description
SARS-CoV-2, a pleiotropic coronavirus, was declared a 
pandemic in March of 2020 and has resulted in almost 1.2 
million deaths. Human Immunodeficiency Virus has been 
estimated to affect 39 million people globally1.
Guillain-Barre syndrome (GBS) is an autoimmune reaction 
against targets in the peripheral nerves, commonly 
gangliosides. GBS is acquired post infection and the most 
common subtype, acute inflammatory demyelinating 
neuropathy, is characterized by symmetrical ascending 
muscle weakness, lasting for several weeks2. Although many 
infectious causes have been characterized, COVID and HIV 
infection may both result in AIDP.

A mid-30s HIV-positive man presented to the Jefferson 
Health New Jersey Early Intervention Program clinic 
with fatigue, fever, cough, and congestion, consistent 
with viral upper respiratory infection.
He tested positive for COVID the next day although he 
did not start the course of Paxlovid prescribed.
Fourteen days later, he presented to the emergency 
department with symptoms of numbness and 
paresthesia in the left lower extremity with weakness 
and abnormal gait.  A ganglioside panel was ordered, 
which includes a-GM-1 IgG and IgM EIA, GD1a IgG and 
IgM, and asialo-GM-1 IgG and IgM.

Treatment

Imaging
• Chest X-Ray: no acute changes
• CT head: no acute abnormalities
• CT angiogram: moderate to severe stenosis at origin of left vertebral artery and mild stenosis of both 

proximal ICAs < 50%
• CT spine: cervical spondylosis and severe bilateral foraminal stenosis at c5-7; Mild thoracic spondylosis; 

Lumbar spondylosis, moderate bilateral foraminal narrowing L4-5-S1
• MRI brain without contrast: no mass effect, hemorrhage, infarction
• MRI lumbar spine with and without contrast: spondylosis at L4-5, L5-S1 moderate BL foraminal narrowing; 

no abnormal enhancement
• MRI thoracic spine: no thoracic cord signal abnormality or enhancement, no disc herniation, no stenosis
• MRI cervical spine- no cervical cord signal abnormality, no abnormal enhancement.
• Multilevel degenerative changes, most prominent at C5-7 of mild spinal canal stenosis and severe neural 

foraminal narrowing

Outcome

Discussion
• The patient was started on 0.4g/kg/day of intravenous 

immunoglobulin by IV for 5 days

• Discharged to home with PT referral
After finishing treatment:
• Left lower extremity strength improved to 3/5
• Right lower extremity strength improved to 4/5
• DTRs normal
At routine followup after 2 months:
• Some residual altered sensation in the perirectal area and left thigh
• Motor strength normal

Although many patients raise concerns of Guillain-Barre Syndrome as a response to SARS-CoV-2 
vaccination, SARS-CoV-2 infection may be a potential cause of Guillain-Barre as well, even in 
individuals with no prior history.
 

Additionally, immunosuppression may contribute to elevated titers and increase the risk of 
autoantibody diseases in these patients. Due to the fulminant nature of GBS and potential for 
rapid irreversible damage, early detection and treatment is vital.
   

This patient's course was similar to that previously reported in the literature with symptom onset 
two weeks after initial viral symptoms. Although HIV and antiretrovirals can be associated with 
peripheral neuropathy, his husband and support network were key in early identification of red 
flag symptoms and fulminant progression.
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